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ABSTRACT ^ . " . '' 

The report' summarizes accomplishments of the Health 
Education Par^prof essionals program, which provided individual 
instruction" in self-care and hygiene skills, •to 363 severely to 
profoundly hajidicapped students*. Nearly 4II (98%) of participants ' 
mastered one or more new skills, as measured on selected strairds of 
the Santa Cruz VpRT Behavioral Characjter ist ics Progression or the 
Track IV Indeptii^Analysis , arid over' 80% rripstered four or more. New - 
skills were mastered at an average rate hi about one skill fo-r every 
15 da^s of prog^ram participation .. Inst'rtte^ion centered on toileting, 
gro.onping, ■ and dressing.^ Among recommendations identified were the 
need to provide as much inservice as possible early in the year and 
the' importance of promoting carryover with ^parents to rei'nforce 
seW-care and hygiene training. (CL) ' 
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A SUMMARY OF THE REPORT 



/ • During the 1982-83 cycle, the Health Education Paraprofessional s program 
provided individual instruction in sel/-care and hygiene skill's to ,363- sev- 
erely-t;o-profoundly handicapped students. Student achievement was somewhat 
improved over the previous cycle in that nearly all (98 percent) of partici- 
pating students mastered one or more new skills, as measuf^ed on^ selected 
grands of the Santa Cruz VORT Behavioral Characteristics Pt^ogression or the 
W^^ck -IV InDepth Analysis, and over 80 percent mastered four or mOre. Com- 
parable figures.during the previous-cycle were 94 and 60 percent. New 
skills were mastered at an average rate of about-,one skill for every 15 da.y^ 
of program participation. Instructi on .wa's primarily given in toi'leting, 
grooming, and dressing, ^ 

Observation and interview dat# r^v^al ed .that the program was almdst 
fully staffed by October, a marked improvement over the 0reviou« cycle. 
Orientations were conducted In October ^and the program coordinator visited 
air sites periodically to provide' addi ti onal individualized training; 
classroom teachers provided day-to-day supervision of the program paraprofes 
sidnals. In-se^ce workshops, organized around the handicapping conditions 
of participatinlHtudents, were held in March and April.' 

The following recommendations are offered for the further improvement of 
this needed supplementary service: 

• the program should continue to provide -as much in-service' 
• training as possible early in the year; 

• * classroom t^ache'rs should be encouraged to continue to advise 
t-he health education paraprof essionals in effective training. , 
• . techniques; aild ^ ~ , ,/ • 



the program should continue to promote contact with par/nts 
in order to reinforce self-care and hygiene trai-ning. 
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I. 'INTRODyCTION 



The Healtp Education Pa raprofessi onal s program of the Division of 
Special Education (D>,^.E.) of the'New York City Public Schools was one of 
fwjr components funded by the Education for All Handicapped-Children Act, 
Part B (E.H.A.) during 1982-83. As in past cyc'l^s the program funded, abo'ut 
100^^^^^^p^ofessio^als. who provided self-care and health instruction and".* 
ou-treach services to severely disabled students, ages fiv^ to 21. 

Results of previous eval u^atiens indicated that the program has operated 

• . i 

satisfactorily and has met its student achievement objectives. Recommend- 
ations for improvement have stressed the importance of continuing efforts to" 
provide in-service workshops early in^the school year to assist^ staff wh.o 
may have had no previous experience or training in special education and to 
encourage classroom teachers to assist health education paraprofessionals 
with effective training techniques. 

Data for the evaluation of the 19^-83 program cycle, which. were collect- 

\~ . 

' \ — ■« 

•ed and analyzed by the Office of Educational Evaluation (O.E\E.), included 

\ . 

records of pupil, progress, observations and interviews with program §^ff, 
and pro 

the following evaluation questions: 

• To what degree was the prog[ram implemented as proposed? 



gj!^ records' of staff training. These data wei^e analyzedXo address 



• What were- the levels and rates of mastery of. self ^Qa re and 
health skills by program participants? 



Sections of the report present findings on program impl ementHion> 
results from pupil achievement records, and conclusions and recomhieiidatfons. 



.II. EVALUATION. QF PROGRAM IMPLEMENTATION ,, 

\ ' ^ *• . ■ 

\PR0GRAM OBSCRI,PTION 

- . • 

The Health Education Paraprofessional s program provided instruction in 

^ > 

selX-care, personal hygiene, and outreach services to 363 pupils, ages five 
* to 2l\ in 57 ^1 ementary- and secondary-level special school ^.si tes throughout 
,^New York City. Students attended one of the following D.S.E. programs for 
their baSiic special education: Occupational Training Centers; Centers ^for 
Multiply Handicapped Children^^ Track. IV; Autistic; Teacher- Moms ; Adult 
Skills' Training Centers; Deaf Retarded; and Health Conservation. 

Program staff wer& 68 toilet-trainer paraprofessionals who trained 
pupils for ^reat'er self-sufficiency in . tail eti ng and self-car^ and 30 ' 
hepatitis paraprofessionals who instructed students icIenti'Sl^fc as hepatitis- 
B carriers in appropriate perso/ial hygiene. Each paraprof essil) 0,3 T .worked 
with one to eight students, with most serving two to four students. All 
paraprofessionals worked under the direct supervision of -cT^ssroom tea<:hers. 

♦ 

- EVALUATION METHODOLOGY • • ' 

Qata on program impljementation were collected by an O.E.E. (*bnsultant 
who visited 15 randomly-selected- program sites, observed instruction, 
examined pupil ^records, and i ntervi ewed .19 toil et trainer paraprofessionals, 
sjx hepatitis paraprofessionals, 23'' classroom teachers, ten unit coordi nators^ 
and three principals. ' . ^ 



V. 
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FINDINGS 
w — 

Instruct i.o.nal Activities 

Both, toilet-trainer and" hepatitis pkiraprof essi onals typically worked 
individually with students. ?6i 1 et-trViners^ ma i ntai ned toileting schedules 
'for each^ child, took students to the bath\oom, and taught appropriate 
hygiene and self -care skills. The hepatitis' paraprofessionals , who were 
each "responsible fpr one or two students designated as hepatitis carriers, 
monitored students' behavior throughout the school day; instruction stressed 
grooming, nasal and oral hygiene, imppJse contral,; interpersonal relations, 
and responsible behaviors. * ' " , 

Instructional approaches va ried^||H^at among the sites visited, but 
most frequently included a hands-on. approach and the use of verbal reinforcers. 
At almost all sites, classroom teachers with whom the paraprofessi onals 
worked, principals, and unit teachers all felt the instruction was effective; 
over three-fourths of the teachers interviewed reported £hat their pupils 
had derived some benefit from the program, and all the paraprofessi onal s 

reported -progress. Among the gains mentioned were .improved self-help skills 

■>•■«■■ 

and more consistent toileting routines, as well as improvements in following 

; -s 

directions, attentiveness, and communication. Some teachers and principals 

♦ 

suggested that training paraprofessionals in structured behavior modification 
and task-analysis approaches could further 'i ncrease tf^ir effectiveness. 

Both teachers and paraprofessionals described their working relationship 
as "cooperative" with "good (?Gm,municati on. " The program paraprofessionals 
-a^l reported receiving assi.stance from classroom staff including suggestipns 
from teachers about teaching techniques and behavior modification and help 
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from the classroom paraprof essionals with toileting when health education ^./.^ 
paraprof essionals were out of Hhe^roan. 



R ec ord s_ and P u p i 1 s s e s smejrt -""^ 

All paraprofessionals maintained records pf their'work with i;idividual 
pupils including reports of progress on selected strands of 'the Santa Cruz 

V * 

VORT Behavioral Characteristics Progression (B.C. P.) or the Track IV In- 
Depth Analysis and daily logs of their activities. About one-third qf the 
toilet-trainer paraprofessionals also maintained toileting scKedu^s. All 
.of the daily logs were up-to-date an<l nearly all were complete. During the 
current cycle the program introduced a revised format for daily logs which 
jDaraprofessionals found helpful and easy to use, although 'from-a review of 
the logs it appeared that some staff had dffficulty distinguishing between 
short- and long-term goals. ^ • 

Over half of the paraprofessionals interviewed found the^B.C.P. helpful 
but abbut one-fourth felt it was not appropriate for. tfiei n pupi 1 s who 
included physically handicapped, low functioning, or. adult retarded students. 
The two paraprofessionals using the Track- IV Curriculum Model and InDept|j 
Analysis found it useful for their students. ' . 

Supplies ' ( ' ^ 

rFor the most' part, Supplies were described as adequate and appropriate. 
Some paraprofessionals complained about a lack of sanitary napkins, -plastic • 
'Itn^s, face masks and wash-and-wi pes. /As 'of ■ Fe'bruary , four 'of the IS^sites 
visited had not received any supplies^ 
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Orientation and In-Service Training 

About three-fourths of. the paraprofessionals interviewed began work In 
September;' others were assigned during Octob~erT"^emb^r"Sn'd Wemb^rr. " 
Except for the Track IV paraprofessionals who received orientations froin the 
unit coordinators at their work ^ites, all staff received orientations 
individually at the time of hiring. Individual orientations covered program 
■gftals, evaluation materials; and record keeping. In addition. Track IV ' 
paraprofessionals attended a full-day group orientation' in October conducted 
by the Citywide Track- IV coordinator and the program coordinator. 

The program coordinator visited all sites to provide individualized in- 
service training as n^ed, anc^^c^nducted three in-service training workshops, 

held in March and April , which were organized- accordi ng to the populations 

, - "^ \ 

served. Resbonses to the workshops were quite positive; however, staff 
felt they would have -been most useful if they were held earlier in the year. 
Some of the unit teachers suggested that workshops for program paraprofes- 
sionals be scheduled prior to their assignments to the schools. 

In contrast to the previous cycle in which many staff were inexperienced, 
only seven of the paraprofessionals interviewed in the current cycle were 
newly assigned. According to a number of interviews, this contributed - 
substantially to the success of the program. Staff turn-over, also high 
last year,, was .reportedly reduced. ' , 

More than 'half of the classroom teachers interviewed were new to the 
progran and a number of them would have 'liked mor^ 1nforniat;ion, particularly 
about the toilet training process and self-care skills. A few unit teachers 
suggested that the program provide in-service training for classroan teachers 

9^ / 11 



• ■ ■ , V ' '• ' • 

Supervision ^ , ' " , , 

Day-to-day ,supervtsion of the program paraprofessionais was provided by • 

^ ' ■ ' , - 

"the classroom teachers. Program "sWfTTsFTirFfvmMTrp^^ 

both in the' form of direct help and, indirectly, through the classroom - • 

- teachers. ' At three .of the sites unit teachers met regularly with parapro- -^ 

fgssionals and cl-assroom teachers. 



Most of thCteachers report* that th^y shared' thei r I.E.P.s with the* " 
program paraprofessionais and some entoura(fed them to-'examine lesson plans.. 
Over half the teachers helped' the paraprofessionais with -pupil as-sessment 
' and some monitored their daily logs. Four of the ten unit teachers said 
■ they offered ,as.§i st'^ce^ wi^h the B.C.-P. Track ^ IV InDepth Analyst, and . 
daf^y logs. . 



Parent Contact - " . . - 

About one.-third of the paraprofes,^ior|als reported that they maintained 
'.contd^t with the pupil sk*. parents in order to reinforce the toilet training 
• and self-.helV skills. Many paraprofessionais saw /n^ for better home- 
school communication and a. few suggested holding pahsdt workshops in ttieir 
schools. According to the program coordinator, all were- encouraged to be 
involved, *d/r6ctly or indi recti y in parent-conferences in'order to inform 

''students' families of their progress and caordinate home-school efforts at 

i " ' . 

toilet training. . ' 
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■■■■■■■ ' 

in. EVALUATION OF ^UPIL ACHIEVEMENT. 



EVALUATIONJ^ETITO)^^^^^^^ ' * ^ ' • . ' '/ "'*^' ' 

«^ - •> . . 
...^ ..v,^. ^. ...^ -r- CS^ 0"-^" 

- ■ • ' 

ongoing ba^is to measjure student growth ,in the followin*g areas: toileting, 

groomi ng,' dressing, undressing, -eating-, drijnklng,' nasal hygiene, oral 
hygi-ene, adaptive behaviors, impulse control, interpfersbnal relations, and ^ 
responsible behaviors. Program paraprofessionals recorded pupil achievement 
on O.E.E.- developed .data retrieval forms.- 

t 

FINDINGS 

• ' ,t . ■ ■ ■ 

p up i 1__P qp u la t i o n , ' S e rv i c e s , and A^ tendance ' ' ' 

^ ' . . ■ ' ■ 

Data retrieval forms were, returned for 363 students; complete data were 

returTied for all but six students. Students' ages ranged from five t0'21 ^ 

years-with a median dgMM||Q]Ft^. Disability conditions were severe to - 

profound: about one-M||^MK .students, 91 or. 25 percent, were classified 




as multiply handicapp^l^H^Hlpercent were in" classes for au4:istic stu- 
dents;. 75 or 21 percent w^||^Hr%'^ programs ^or severely or profoundly 
retarded students; 53 of ,15 percent were classified as emotionaMy disabled;' 
33 or nine percent were in- classes for the trainable mentally retarded; 12 
or three percent were r'letairded a'nd deaf or hearing-Impaired; and ten students, 
or three^ercent, were physically handicapped. ' ; 

Participating, students attended the following Citywid,^. Services programs 
for their basic "special -education: Autistic Program, 88 students; Track IV," 
75 students; Classes for Multiply Handicapped Children, 74 Students; Teacher- 
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floms, 52 students; Adult Ski lis'. Trai ning Cent^PS, 29 students; Occupational 
T^^ainiag Centers, 17 students; School for the Deaf, 11 students; and classes, 
for Speech-, L^npage-^' and Hearing-Impai red Children, one student.. Programs 



r 



were not reportecj for: 16 students, including the ten physically handicapped' 

> " '■ > 

students. . \ ' ' 

■ ' ^ . • 

.. Program participation was-qyite variable.. Approximately one-third of 

the student^..orl.ilv-p:4rc^^^^^ received fewer thari.ftO day.s of service; 140 or 

40 percent had^TWi 6'0 to 120 days; and the remainder of those for whom, . , 

■\ • ■ ■ ■ ■ 

attendance data w^^{?•e reported, i.e., 71 or 29 perceint, had over 120 days of 

service.. Average number' of se^^<Dns was- R8 (S.D. = 44.3) . These figures 

reflect the variablUy among sites in Ocri^M implementation and variability 

in. frequency of sessions* Total amount of instnw^tion received -ranged from 

4 to 869 hours (mean =• 171.9; S.D.' - 171.2).. 

Pupi 1 Ach ievement ^ / 

To determine the amount/of achievement by program participants, mast^ 

scores were computed for each student on select^ s't'pands o'f the B.C. P. or, 

for Track IV students, "\he .Track IV IviDepth Analysis. Frequency distributions 

. * 

which are presented in Tables 1 and- 2, indicated that 97.5 percent of the 
. students assessed on the B.C. P. mastered at l^ast one new skill and almost 
80 percent mastered four or more;- *omparabl e figures for students assessed ■ 
6n the Track IV InDepf'h Analysis' were 100 andnf^ percent. 

Mastery of new skills ;^<^s concentrated in a few areas, refl ecting^ the 
focus of the program. ,Neaf ly.^t)U:ee-fourths of the students mastered one or 
more toileting skills, over Half mastered grooming skills, ^rui one^-t>iird 



Number of 
Skills Mastered 



14 or more 



. TaWe 1 

Frequency flistributi on of Mastery 
on Selected B.C. P. /Stc< 



n 



. Number of * 
' Students 



Perce,nt of 
Popul ation 



Cumulative 
s Percent 



40 



10 - 13 


' . 41 


9 


' 17 


8 




• 7 


21 


'I' ■ ' 


.14 


5 ^ 


27 


4 


. 28 


3. 


16 


2.' ' 


. 18 


1. 


16 


0 


7 * 




282 



14.1 
22.4 - 
6.0 

5.3. ^ 
7.4 

5.0 /; 

9.6 
9.9 , 
5.7 
•fi.4' 
6.7 

I 

• f 



• Nearl^ all students assessed on the P^'C.P. mastered 
at :least one new skill' and almost percent mastered 
four or^more. Average number of s^k^ijls mastered was 7.8. 
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Table 2 
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•frequency Distribution of Mastery 
As. Measured by the Track IV InDepth .Arralysis 













Number of 


Number of ' 




■ . Percent of 


■ Cumulative 


Skills Mastered 


Students 




Popul ation* 

1 


Percen't 



9 or more 


31 ■ 1 


41.3 




41.3 


8 


■ 17 ; 


^ 22.7 


• X..-. 


64.0. 


7 ' . ' 


4 


5.3 




69.3 




. 5 ' . ■ 


6.7 




76.n 




5 


6.7 




^2.7 


\\' . 




6.7 




R9.4' 






5.3 




94.7 


/ /2 


4 


■ 5.3' 




lon.o 



^1 



• ' All students assessed on the Track IV InDepth Analysis 
mastered two or more new $kills; nearly 90 percent mastered 
at least four and almost half the students" mastered nine 
or more skills. Average number df ski 1 Is mastered was 6.9. 
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mastered dressing skills. F'eW than ten percent taught and mastered* 
o.ral or nasal hygi ene' ski 1 Is and fewer than fjve jp^ferc^nt were instructed and 
showed ifiastery in social -emotional behavior, interpersonal relations, or 
resRonsible beh^^ors.- (These, data a-i^e presented -i'n Table*3.)- . ' 

. Analysi 3, of 'these/data by, haruli cappi ng condi'titfn indic'ated that the 
amount and, rate of ifiastery and attendance varted considerably amohg dTS- 
ability groups*. (See Table 4.) The average number of -ski 1 ls,^ma^tered , 
rfinged from 3.2 for the. deaf and retarded students*to ll'.9-*fo<^t^e trainable 
mental ly retarded students; average attendance ranged f rom»B3.5- days .'for 
deaf retarded students to 134.1 days for p'^sically hahdicap^^ed students.. 

' ■"' ' ' ■ I ' ^ ■ " ' : 

The; average, amount of participation req^uired for mastery ot each skill 
by the various groups were 'as follows:^ physically handicapped, ^O.fi ^jJays; 
multiply handicapped, 17.2 days; enjoti oiTal ly handicapped, 1R.4 days; TracV 
IV, 13.5 days; autistic, 12.8 da^s; and trainable-^ntal ly retarded, 1.2.8 
days. Thfe 'average rate of growth for students" assessed on the B.C. P. was 
one new skill for every- 15.1 days of attendance and for those assessed on 
the. Track IV InDepth Analysis it was one skill for 13.5 days. 



. Table 3 - 

■ " Number of -Students. Demonstrating Mastery 
of One or More Skills in Specific Curriculum Areas 

(N.= 357) ^ 



. ^ ^ r-^ 

• * 'Number of Students . • Percent of 

; Area? ^"^ • Dem^n strafing Mastery 1 Population 



Toileting 






. 7^.3 


firocmirts. 

' ■ 


# 


. ■< 213/ . ' 


59.7 _ 


Dressing 




'111' ' 


'31.1 


Undressing 






15.1 


Eating * . ,t . 




» • 


. '11. B 


. Nasal Hygiene 




/ 32 

r 


9.0 


■-^ Oral Hygiene 


• 


30 


8.4 



^Areas in which fewer'thdn 20 students demonstrated, mastery are not included. 



• Instruction was primarily given in the areas of 

toi leting, groomi ng, and" dressing. ^ 

Fewer than 10 percent of the students masterted skills in 
oral -or nasal hygiene and fewer than five percent mastered 
skills^ in social -emotional behavior, interpersonal relations, 
or responsible behavior. ■ 
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Table 4 



V 



Mear\ NiiBiber^af Skills Mastered, Attendance, and Rate. 
* of Mpstery, by Handicapping Condition 




Emotional ly 
Handi capped 



Trainable 
Mental ly 
Retarded 



(32j 



11.9 
(5.2) 



117.2. 
(38.6) 



12^ . 
(9.R) J 



Physically 

Haridi capped (13) 



5.6 
(4.6) 



I'BA.l 
(41.3) 



20.6 
(a.f^) 



Deaf and Mental ly 
Retarded (11) 



3.2 
(1.4) 



53.3 
(31.9) 



'16.4 
(6.6) 



Total 



(269) 



7.8 
(4.9) 



'87.2 
(44.0), 



15.1 
(13.5) 



• Rate of mastery varied substantially apiong' handi cappi ng 

vgroups, ranging from an average of about 13 days of attendance 
to about 21 days of attendance to master each new skill. 
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• IV. CONCLUiS IONS AND KECOMMENDATIOItS 

Durinq the IQSZ-SS cycle, the Healjth Education Parapro.f essionals program 
provided individual instruction in self-care and hygiene skills to 363 
severely-to-prafoundly handicapped stucjents* Student achievement, was 
somewhat improved over tije previous cycle in that nearly all (98 percent) of 

particippiting students mastered one. or more new skills, as measured on 

■ ' ■ - ' ' — i . 

selected strands , of the B.C. P. or the Track IV InDepth /Vnalysi s, . and over 80 

percent mastered four or more* Comparable figures durimg the previous cycle 

, * >■ 

'were 94 and 60 percent* New s.kills V«re mastered at an average rate of 

about on? sjnll for every 15 days of program participation. Instruction was 

primarily given in toileting, grooming, and dressing* 

Observation Snd interview data revealed that the program was almost 

fylly staffed by October, a marked improvement over the 1981-82 cycle. 
'Orientations were conducted in October and the program coordinator visited 

all sites periodically to provide qidditi(3nal individualized training; 

classroom teachers proyTided day-to-day supervision of the paraprofessionals.^ 

In-service workshops, organized around the handicapping conditions of 

participating students, were held in March and April . 

The fo.l lowing recommendations are'offered for the further improvj^ment of/ 

this needed supplementary service: 

• thfe program should continue to pro^^ide as much in-service 
training as possible early in. th^year; 

• llclassroom teachers should be encouraged . to continue to advise the 

health education paraprofessionals in effective training 
techniques;' and 

• the program shoul d continue to promote contact with parents 
in order to reinforce self-care and hygiene training. 
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